O oF ot e . . FORM LM-30 O o et
Washinguon. DG 26210 LABOR ORGANIZATION OFFICER AND No. 1215.0708
' EMPLOYEE REPORT Erpios 11:30-2008

This report is mandatory under P L 856-257, as amanded. Failure to comply may result in criminal prosecution, fines, cr civil penaltias as provided by 29 U.S.C 439 or 420,
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1. File Number U-[m 2. Figcal Year Coverad Fror:
1)/ [T /Tag ) s [12)/ 157 /Taz )

3. Name and address of person filing. 4. Name, file number, end address of labor erganization.

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. J

Name | ot j@ri}rew 1| ™Name || ronworkers Shopmen's loca] No. 516 l
Labor Organization File Mumber ‘ 020-632

P.O. Box, Bilg., Room No., if any [ ] P.O. Box, Building and Room Nunber.ifany[ P.0. Box 301638 [
Stroat lﬁ705 NE 116TH AVE ‘ S"“‘{H6ZO NE ATNSWORTH CIR STE 300 _l
Cty | BATTLE GROUND || oty [PORTLAND ]

State | _iyp 2P code+4 [ 0p604-7308 sme [ORTGON | apcode+4 [97770 901k

5. Position in lnbor organization.

l Serqgeant-At ~Arms :h

Enter appropriate data belove i, dyring the past f.scz!] year, you or your spouse or minor child direcily 1 indirectly had any of the following interssts
(excopt cs specified in the exchrsions set forth in the instrustioas):

A_ Held an interest in, engaged in trensactions (including loarrs) with, or derived income or othar cconomic banefit of
monetary value from an employer whose omployees your organization represents or is actively seeking to represent,
. Name and address of Empioyer (inchuding trads name, | ary). 7.8. Nature of Interest, Tra=action, or Income.
|
|
Trade Name, if any: | J I
E
|
F.O. Box, Bkig., Room No., ¥ any 1 —
7.b. Amount.
Stroet [ |
state [ | B Coda+ 4 |
Signature
16. Signzture and verification. The indersigied dedares, under penaity of Perjury and other applicabl> penaliies of the tew, that all of the information
submitted in this report (including the information tontained in any accompanying documents}, has bean axamined by the signatory and s, to the best of the
undarsignec's knowledge and belief, true, cormact, and complete. (See the section on penatties in the insructions.)
1
Signed Z. A Sl on [8/11705 | [ _360-687-1920 B
/ ) - /"\ Date Telephone Number
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Name of Parson Fling — JOHN G. .GRZY

Fie Number U-

B. Held an interest in or derived income or economic banefit with monatary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the businsss
of an employer whose eamployees your labor o ganzation represents or is actively seeking to represent, or
(2) eny part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
deating with yvour labor organization or with a trust in which your labor grganization is interested.

8. Name and address of Businoss (including tratke name, if any).

Name EMP_OYERS SHOPMEN'S #516 TRAINEE TRUST .

Trade Name, if any: r

P.O. Box, Bg.. Room No.. if any | ]
steet[ 11620 NE_AINSWORTH C1R  STE 10Q !
cy [PORTLAND i
sato _ORIGON ZPCode+4 077209016

9. Business deals with:

[X' o tabor Orgavzction  SHOPMEN'S LOCAL UNION #516
OF THE [ABSORTW
T 1 bovnst

D <. Employe

1G. £ 9.b. or 3.c. is checked give trust or employer's name,

Name

—_— —

Trade Name, ¥ any:

0. Box, Bkig., Room No., ¥any

11.a. Nature of such dealing.

1

2 TRUST FUND FZR THE EMPLOYERS AND MEMBERS OFi
LOCAL 516 2RIVIDES TRAINING AND APPRENTICE—
. SHIP PROGRAM -

1
i
|
|
'

11.b. Approximate do’lar vatue of such dealing. | ?

Streat
City .
State ZIP Code + 4

. ——ra_—

12.a. Nature of interast held or income received,

=t
WAGES PA!DD "2 INSTRUCTCR HOURS.

|
i
i

12.b. Amount. [$1788.08

or from any lzbor relations consuttant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consutant
(including trade name, if any).

NameL

Trade Name i any: r i

P.O. Box, Bidg., Room No., fany |

Streat |

Cty |

State | ZIP Code + 4 '

14.a. Nature of paymen’.

13.b. Is the Business an Employer | orConsultert [ 7

14.b. Amount of payment. \
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